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949 April 21, 1922. 

tion and verification of cases; (4) Isolation; (5) Hospitalization; (6) 
Placarding; (7) Isolation period ; (8) Terminal disinfection; (9) Con- 
trol of contacts. 

A striking feature in regard to the control of communicable dis- 
eases is the diversity of practice which leads to completely different 
methods of isolating the same disease in different communities. 
Hospitalization of communicable diseases is relatively incomplete in 
most cities. Two-thirds of the cities reporting still practice terminal 
fumigation, and many of the cities do not use available cultural 
methods for control of contacts. 

As regards notification, typhoid fever, diphtheria, smallpox, scarlet 
fever, epidemic cerebrospinal meningitis, and poliomyelitis are 
reportable in all of the 83 cities. Mumps is not reportable in 4 
cities, chicken pox is not reportable in 2, influenza not reportable in 
5, pneumonia not reportable in 9, and malaria not reportable in 20 
cities. Hookworm disease appears to be reportable in all of the 
southern cities but 4. The reporting of cases of tuberculosis is still 
exceedingly lax. Out of 66 cities for which data were secured on 
this point, 9 report less than 1 case per annual death, 28 report 
between 1 and 2 cases per death, 20 between 2 and 3 cases per death, 
and 9 more than 3 cases per death annually. It is stated that the 
best cities in this regard are Chicago, Flint, and Schenectady, with 
4.1, 4.4, and 4.8 cases per death, respectively. 

The information contained in this preliminary report of the com- 
mittee should be of interest to all municipal health officers. The 
pamphlet may be had from the American Public Health Association 
for 20 cents a copy. A more complete report is to be published in 
book form and will be issued sometime during the latter part of 1922. 



COURT DECISIONS. 

TEACHER ENTITLED TO SALARY WHEN SCHOOL IS CLOSED DURING EPIDEMIC. 

The Supreme Court of Illinois has decided 1 that where a school 
was closed by order of the State board of health on account of an 
influenza epidemic a teacher may recover her salary for the time 
during which the school was closed, the teacher being ready, able, 
and willing to teach and there being no provision in the contract 
covering such a contingency. 

In this connection reference is made to the note on the case of 
Gregg School Tp., Morgan County v. Hinshaw, 132 N. E. 586, pub- 
lished in the Public Health Keports of February 3, 1922, page 240. 

1 Phelps v. School Dist. No. 109, Wayne County, 134 N. E. 312. 



